very common in childhood and adolescence. Again, a major incident tearing a meniscus in a footballer is easy to understand; what is less commonly appreciated is the damage that may be sustained by a meniscus in everyday use. Microscopy of the centrifuged deposit of synovial fluid often shows fragments of articular debris. The synovial membrane shows increased vascularity with a non-specific inflammatory reaction; occasionally fragments of debris may be found incorporated in it. These findings are supported by animal experiment.
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very common in childhood and adolescence. Again, a major incident tearing a meniscus in a footballer is easy to understand; what is less commonly appreciated is the damage that may be sustained by a meniscus in everyday use. Microscopy of the centrifuged deposit of synovial fluid often shows fragments of articular debris. The synovial membrane shows increased vascularity with a non-specific inflammatory reaction; occasionally fragments of debris may be found incorporated in it. These findings are supported by animal experiment. Lloyd-Roberts (1953) discussed the influences of articular cartilage shed from joint surfaces in severe osteoarthritis of the hip-joint upon the symptoms of the disease and concluded that these were due to the taking up of debris by the synovial membrane. We are concerned with earlier changes occurring in the knee. We believe that the synovial membrane is affected in mechanical upsets by acting as a scavenger and removing the pieces of debris from the joint; the debris in the synovial membrane sets up areas of inflammation not unlike a foreign-body reaction. With activity showers of articular debris are cast off; with rest the synovial membrane has a chance to settle down; hence the temporary benefit of splinting. In time, continued inflammation of synovial membrane and capsule gives rise to fibrosis which produces the clinical symptoms and signs of osteoarthritis; the latter is not commonly diagnosed, however, until there is radiological evidence of it. A frayed or damaged meniscus may destroy the articular cartilage of the femoro-tibial compartment of the knee. The patello-femoral compartment may become worn by the peculiar stresses involved in the patello-femoral joint and the susceptibility of the knee-cap to trauma; particularly is this seen in recurrent dislocation or subluxation of the patella. It is felt that earlier recognition of these conditions by exploration of the knee-joint with removal of a frayed meniscus or a worn knee-cap might do much to ward off the crippling condition of osteoarthritis of the knee.
Synovitis is the warning light. If the synovitis is recurrent or persists for more than three months the knee should be explored. This involves an adequate incision to enable one to examine the patello-femoral and femoro-tibial compartments, as a small opening often fails to disclose the pathology. This has been our practice for the last three years; we Jordan and Brodsky (1951) . Through a medial incision the first metatarsophalangeal joint is opened and the invariably osteoarthritic medial sesamoid is removed. After resection of the articular cartilage the bone ends are shaped with special convex and concave reamers. Using the pattern it is now easy to adjust the great toe at the predetermined angle. Toe and metatarsal may be held together either with a compression device or more simply and safely with an obliquely placed screw (Fig. 1) Hallux valgus series. 6 patients, 2 male and 4 female, were operated on, 2 of them bilaterally so that eight great toes were available for study. The average age was 53 years. The average follow-up was 11 -8 months.
The anatomical result was satisfactory in all cases although in one patient the toe had been fused at a wrong angle necessitating a second operation. The best angle of fusion was 15-20 degrees of dorsiflexion of the great phalanx. There were no non-unions. Subjectively 3 were in Grade I and 5 in Grade II.
5 patients with seven arthrodesed toes had hard skin under their arthrodesed joints which indicated active use of the first digital ray in walking. But one patient with a reversed metatarsal arch, placed in Grade II, put most of her weight on her third metatarsal head. There was no sepsis and no patient had a painful interphalangeal joint.
Hallux rigidus series.-22 patients, 9 male and 13 female were operated on, 2 of them bilaterally, making twenty-four great toes available for study. The average age was 45 years
The average follow-up was 14-1 months.
Subjectively 10 were in Grade I, ll in Grade II, and 3 in Grade III. 2 patients only were dissatisfied. One of these with two arthrodesed toes was a psychopath who had been offered a leucotomy. The other was bitterly disappointed that her toe should now be fixed, although this had been explained to her before the operation. Clinically both patients had wellunited non-tender arthrodeses with the toe fixed at a correct angle.
The angle of fusion was satisfactory in all cases. The best angle was found to be 15-20 degrees of dorsiflexion of the first phalanx if the interphalangeal joint was normal or had a flexion contracture, but if the interphalangeal joint was hypermobile, the best position of the first phalanx was in line with the first metatarsal. A successful arthrodesis produces a strong great toe on which weight is borne and which plays its part in the final stages of propulsion (Fig. 2) . Any tendency to metatarsalgia is therefore, lessened. Arthrodesis is of special value to patients suffering from hallux rigidus because they have an abnormal gait compressing their first great toe-joint in walking (Fig. 3) . After an arthroplasty for hallux rigidus this abnormal gait persists, causing compression of the newly made joint and in active patients recurrence of pain.
The above considerations have produced the following schemes for the operative treatment of hallux valgus and rigidus (Tables II and III) . Osteoarthritis of the interphalangeal joint is an absolute contra-indication to arthrodesis. So far osteoarthritis has not been observed as a complication of arthrodesis, althoughsome of the cases were operated on more than five years ago.
